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 :ﻣﻘﺪﻣﻪ
ﻧﻜــﺮﻭﺯ ﺍﺳــﺘﺨﻮﺍﻧﻲ ﻳ ــﺎ ﺁﻭﺍﺳــﻜﻮﻻﺭ ﻧﻜــﺮﻭﺯ ﻟﻮﻧﻴــﺖ  
ﺷﻨﺎﺧﺘﻪ ﻛـﻪ ﺑﻪ ﻧﺎﻡ ﺑﻴﻤﺎﺭﻱ ﻛﻴﻦ ﺑﺎﺥ ﻫﻢ ( ﺍﺳـﺘﺨﻮﺍﻥ ﻣـﭻ ﺩﺳـﺖ )
 ﺳﺎﻟﮕﻲ ﺩﻳﺪﻩ ﻣﻲ ﺷﻮﺩ ﻭ ٥١-٠٤ﺷـﺪﻩ ﺍﺳـﺖ، ﺑﻴﺸـﺘﺮ ﺑﻴـﻦ ﺳﻨﻴﻦ 
ﺿﺮﺑﻪ ﺑﻪ ﻋﺪﻩ ﺍﻱ ﻣﻌﺘﻘﺪﻧﺪ ﺩﺭ ﺍﺛﺮ (. ١)ﻋﻠـﺖ ﺁﻥ ﻣﺸـﺨﺺ ﻧﻴﺴﺖ 
( noixelfisrod)ﺧﺼﻮﺹ ﻭﻗﺘﻲ ﻣﭻ ﺩﺳﺖ ﺩﺭ ﺩﻭﺭﺳﻲ ﻓﻠﻜﺸﻦ 
 ﺍﻳــــﻦ ﺿــــﺮﺑﻪ. ﺷــــﺪﻳﺪ ﺑﺎﺷــــﺪ ﺍﻳﺠــــﺎﺩ ﻣــــﻲ ﮔــــﺮﺩﺩ 
 
ﻣـﻲ ﺗﻮﺍﻧـﺪ ﺍﻳﺠـﺎﺩ ﺷﻜﺴـﺘﮕﻲ ﻭ ﺍﺧـﺘﻼﻝ ﺩﺭ ﺟـﺮﻳﺎﻥ ﺧـﻮﻥ ﺍﻳـﻦ 
ﻮﺟــﺐ ﺿــﻌﻴﻒ ﺷــﺪﻥ ﺍﻳ ــﻦ ﺍﺳــﺘﺨﻮﺍﻥ ﻭ ﺍﺳــﺘﺨﻮﺍﻥ ﻧﻤــﻮﺩﻩ ﻭ ﻣ
ﻛﻼﭘـﺲ ﺍﺳﺘﺨﻮﺍﻥ ﻟﻮﻧﻴﺖ ﺑﺎﻋﺚ ﺗﻐﻴﻴﺮﺷﻜﻞ . ﻛﻼﭘـﺲ ﺁﻥ ﺷـﻮﺩ 
ﺁﻥ ﺷـﺪﻩ ﻭ ﺩﺭ ﻣﻮﻗـﻊ ﺣﺮﻛﺖ ﻣﻔﺼﻞ ﻣﭻ ﺩﺳﺖ ﻣﻮﺟﺐ ﺁﺳﻴﺐ 
ﻧﺘﻴﺠﻪ (. ٢)ﺑـﻪ ﻏﻀـﺮﻭﻑ ﺍﺳﺘﺨﻮﺍﻥ ﻫﺎﻱ ﻣﺠﺎﻭﺭ ﺧﻮﺩ ﻣﻲ ﮔﺮﺩﺩ 
 ﺣﺮﻛﺖ ﻭ ﺩﺭ ﻧﻬﺎﻳﺖ ﺁﺭﺗﺮﻭﺯ  ﺍﻳـــﻦ ﻭﺿﻌﻴﺖ ﺩﺭﺩ ﻭ ﻣﺤﺪﻭﺩﻳﺖ
 
 :ﭼﻜﻴﺪﻩ
 ﺑﻴﻤﺎﺭﻱ ٢ ﻭ ١ ﻣﺮﺣﻠﻪ ﻧﻜـﺮﻭﺯ ﺍﺳـﺘﺨﻮﺍﻥ ﻟﻮﻧﻴـﺖ ﻛـﻪ ﺑـﻪ ﻧـﺎﻡ ﺑـﻴﻤﺎﺭﻱ ﻛﻴﻦ ﺑﺎﺥ ﻫﻢ ﺷﻨﺎﺧﺘﻪ ﺷﺪﻩ ﺍﺳﺖ، ﺍﮔﺮ ﺩﺭ 
ﺍﻳﻦ ﺗﻐﻴﻴﺮ ﺷﻜﻞ ﻣﻮﺟﺐ . ﺗﺤـﺖ ﺩﺭﻣﺎﻥ ﻗﺮﺍﺭ ﻧﮕﻴﺮﺩ ﺑﺘﺪﺭﻳﺞ ﺍﺳﺘﺨﻮﺍﻥ ﻛﻼﭘﺲ ﻣﻲ ﻧﻤﺎﻳﺪ ﻭ ﻣﻮﺟﺐ ﺗﻐﻴﻴﺮ ﺷﻜﻞ ﺁﻥ ﻣﻲ ﺷﻮﺩ 
 ﺁﻥ ﺷﺪﻩ ﻛﻪ ﺩﻳﮕﺮ ﻧﺠﺎﺕ ﻣﻔﺼﻞ ﺭﺍﺩﻳﻮﻛﺎﺭﭘﺎﻝ ﺩﺭ ﻣﭻ ﺩﺳﺖ ﻣﻤﻜﻦ ﻧﺒﻮﺩﻩ ﻭ ٤ ﻭ ٣ﭘﻴﺸـﺮﻭﻱ ﺑـﻴﻤﺎﺭﻱ ﻭ ﺭﺳـﻴﺪﻥ ﺑﻪ ﻣﺮﺣﻠﻪ 
ﺑﻨﺎﺑﺮﺍﻳﻦ ﻫﺪﻑ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﺗﻌﻴﻴﻦ ﻧﺘﻴﺠﻪ ﺩﺭﻣﺎﻥ ﺍﻳﻦ ﺑﻴﻤﺎﺭﺍﻥ . ﺍﻏﻠـﺐ ﺿـﺮﻭﺭﺕ ﻋﻤـﻞ ﺟﺮﺍﺣـﻲ ﺳﺨﺖ ﺗﺮﺭﺍ ﭘﻴﺶ ﻣﻲ ﺁﻭﺭﺩ 
ﻛﺎﺭﺁﺯﻣﺎﻳﻲ ﺑﺎﻟﻴﻨﻲ ﺑﺎ ﺭﻭﺵ ﻧﻤﻮﻧﻪ ﮔﻴﺮﻱ ﺁﺳﺎﻥ .  ﺑـﺎ ﻛﻮﺗـﺎﻩ ﻛـﺮﺩﻥ ﺭﺍﺩﻳـﻮﺱ ﻭ ﻃﻮﻳﻞ ﻛﺮﺩﻥ ﺍﻭﻟﻨﺎ ﺑﻮﺩﻩ ﺍﺳﺖ ٢ﺩﺭ ﻣـﺮﺣﻠﻪ 
ﺩﺭ ﮔﺮﻭﻩ ﺍﻭﻝ ﺍﺳﺘﺌﻮﺗﻮﻣﻲ ﻭ ﻛﻮﺗﺎﻩ .  ﺑـﻴﻤﺎﺭ ﺑـﺎ ﺩﺭﺩ ﻣـﭻ ﺩﺳـﺖ ﺍﻧﺠـﺎﻡ ﺷـﺪ ﻭ ﺑـﻴﻤﺎﺭﺍﻥ ﺑـﻪ ﺩﻭ ﮔﺮﻭﻩ ﺗﻘﺴﻴﻢ ﺷﺪﻧﺪ ٠٢ﺭﻭﻱ 
 ﻣـﻴﺰﺍﻥ ﺑﻬـﺒﻮﺩﻱ ﺑـﺎ ﺑﺮﺭﺳـﻲ. ﺩﻥ ﺭﺍﺩﻳـﻮﺱ ﻭ ﺩﺭ ﮔـﺮﻭﻩ ﺩﻭﻡ ﺍﺳـﺘﺌﻮﺗﻮﻣﻲ ﻭ ﻃﻮﻳـﻞ ﻛـﺮﺩﻥ ﺍﻭﻟـﻨﺎ ﺻـﻮﺭﺕ ﮔﺮﻓـﺖ ﻛـﺮ
 ﺷـﺎﺧﺺ ﻫـﺎﻱ ﻋـﺪﻡ ﻭﺟﻮﺩ ﺩﺭﺩ ﻫﻨﮕﺎﻡ ﺍﺳﺘﺮﺍﺣﺖ، ﻫﻨﮕﺎﻡ ﻓﻌﺎﻟﻴﺖ ﻋﺎﺩﻱ، ﻫﻨﮕﺎﻡ ﻓﻌﺎﻟﻴﺖ ﺷﺪﻳﺪ ﻭ ﻋﻼﻳﻢ ﺟﻮﺵ ﺧﻮﺭﺩﻥ ﺩﺭ 
ﻳﺎﻓﺘﻪ ﻫﺎ .  ﺑﺮﺭﺳﻲ ﺷﺪ SSPS ﺍﻓﺰﺍﺭ ﺭﺍﺩﻳﻮﻟـﻮﮊﻱ ﺑـﻴﻤﺎﺭ ﺩﺭ ﻧﻈـﺮ ﮔﺮﻓـﺘﻪ ﺷﺪ ﻭ ﻧﺘﺎﻳﺞ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺁﺯﻣﻮﻥ ﺩﻗﻴﻖ ﻓﻴﺸﺮ ﻭ ﻧﺮﻡ 
 ٤ ﻧﻔﺮ ﻭ ﺩﺭ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺤﺖ ﺩﺭﻣﺎﻥ ﻃﻮﻳﻞ ﻛﺮﺩﻥ ﺍﻭﻟﻨﺎ ٠١ﻧﺸـﺎﻥ ﺩﺍﺩ ﻛـﻪ ﺩﺭ ﺑـﻴﻤﺎﺭﺍﻥ ﺗﺤـﺖ ﺩﺭﻣـﺎﻥ ﻛﻮﺗـﺎﻩ ﻛﺮﺩﻥ ﺭﺍﺩﻳﻮﺱ 
ﻳﺎﻓﺘﻪ ﻫﺎ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﺭﻭﺵ ﻛﻮﺗﺎﻩ ﻛﺮﺩﻥ (. <P٠/٥٠)ﻧﻔـﺮ ﺑﻬﺒﻮﺩﻱ ﺩﺍﺷﺘﻨﺪ ﻛﻪ ﺍﻳﻦ ﺍﺧﺘﻼﻑ ﺍﺯ ﻧﻈﺮ ﺁﻣﺎﺭﻱ ﻣﻌﻨﻲ ﺩﺍﺭ ﺑﻮﺩ 
ﺑﻨﺎﺑﺮﺍﻳﻦ ﻛﺎﺭﺑﺮﺩ .  ﺍﻳﻦ ﺑﻴﻤﺎﺭﻱ ﻣﻲ ﺑﺎﺷﺪ ٢ﻲ ﻧﺴـﺒﺖ ﺑـﻪ ﻃﻮﻳـﻞ ﻛﺮﺩﻥ ﺍﻭﻟﻨﺎ ﺩﺭ ﺩﺭﻣﺎﻥ ﻣﺮﺣﻠﻪ ﺭﺍﺩﻳـﻮﺱ ﺭﻭﺵ ﺍﺭﺟـﺢ ﺩﺭﻣﺎﻧ ـ
  .ﺍﻳﻦ ﺭﻭﺵ ﺩﺭﻣﺎﻧﻲ ﺩﺭ ﻣﻮﺭﺩ ﺍﻳﻦ ﺑﻴﻤﺎﺭﻱ ﭘﻴﺸﻨﻬﺎﺩ ﻣﻲ ﮔﺮﺩﺩ
 
 .ﺁﻭﺍﺳﻜﻮﻻﺭ ﻧﻜﺮﻭﺯ ﻟﻮﻧﻴﺖ، ﺑﻴﻤﺎﺭﻱ ﻛﻴﻦ ﺑﺎﺥ، ﺭﺍﺩﻳﻮﺱ، ﺍﻭﻟﻨﺎ: ﻭﺍﮊﻩ ﻫﺎﻱ ﻛﻠﻴﺪﻱ
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 ﻧﺘﺎﻳﺞ ﺩﺭﻣﺎﻥ ﺟﺮﺍﺣﻲ ﺑﻴﻤﺎﺭﻱ ﻛﻴﻦ ﺑﺎﺥ ﺑﺎ ﻃﻮﻳﻞ ﻛﺮﺩﻥ ﺍﻭﻟﻨﺎ
 
٢٥
 ﻛﻪ ﺩﺭ ﻧﺎﺣﻴﻪ ﻣﭻ ﺷـﺎﻳﻊ ﺗﺮﻳﻦ ﺍﺳﺘﺨﻮﺍﻧﻲ . ﻣـﭻ ﺩﺳـﺖ ﻣـﻲ ﺑﺎﺷـﺪ 
 ﺩﺳـﺖ ﺩﭼـﺎﺭ ﻧﻜـﺮﻭﺯ ﺍﺳـﺘﺨﻮﺍﻧﻲ ﻣـﻲ ﺷـﻮﺩ، ﺍﺳـﺘﺨﻮﺍﻥ ﻟﻮﻧﻴـﺖ
ﺩﺭﺩ ﺑـﻴﻤﺎﺭﺍﻥ ﺍﻛـﺜﺮﺍﹰ ﺍﺯ ﺯﻣـﺎﻥ ﺁﺳـﻴﺐ ﺗﺎ ﭘﺎﻳﺎﻥ ﺩﺭﻣﺎﻥ . ﻣـﻲ ﺑﺎﺷـﺪ 
ﻣﺤﺪﻭﺩﻳـﺖ ﺣﺮﻛـﺖ ﺑﻴﺸـﺘﺮ ﺩﺭ ﺩﻭﺭﺳـﻲ ﻓﻠﻜﺸـﻦ . ﻭﺟـﻮﺩ ﺩﺍﺭﺩ 
ﻧﻜـﺮﻭﺯ ﺍﺳـﺘﺨﻮﺍﻧﻲ ﻟﻮﻧﻴـﺖ ﺍﮔﺮ ﭼﻪ ﺷﺎﻳﻊ ﻧﻴﺴﺖ ﻭﻟﻲ (. ٣)ﺍﺳـﺖ 
ﻳﻲ ﺩﺳﺖ ﻣـﻲ ﺗﻮﺍﻧـﺪ ﻣﻮﺟـﺐ ﺁﺯﺍﺭ ﻭ ﺍﺫﻳـﺖ ﺑـﻴﻤﺎﺭ ﺷﺪﻩ ﻭ ﻛﺎﺭﺁ 
ﺍﻳﻦ ﺑﻴﻤﺎﺭﻱ ﺍﺯ ﻧﻈﺮ ﺭﺍﺩﻳﻮﻟﻮﮊﻳﻜﻲ ﻣﻤﻜﻦ . ﻣﺒـﺘﻼ ﺭﺍ ﻛﺎﻫﺶ ﺩﻫﺪ 
 ( .٧) ﻣﺮﺣﻠﻪ ﺩﻳﺪﻩ ﺷﻮﺩ ٤ﺍﺳﺖ ﺩﺭ 
ﺿـﺮﺑﻪ ﺑﻪ ﺍﺳﺘﺨﻮﺍﻥ ﻟﻮﻧﻴﺖ ﺍﻳﺠﺎﺩ ﺩﺭﺩ ﻧﻤﻮﺩﻩ ﻭ ﺍﻏﻠﺐ  : Iﻣـﺮﺣﻠﻪ 
ﺍﺯ ﻧﻈـﺮ ﺭﺍﺩﻳﻮﻟﻮﮊﻳﻜـﻲ ﺍﺳـﺘﺨﻮﺍﻥ ﻃﺒﻴﻌـﻲ ﺍﺳـﺖ ﻭ ﺍﻛﺜﺮﺍﹰ ﺩﺭ ﺍﻳﻦ 
 ﻣـــــ ــﺮﺣﻠﻪ ﺗﺸـــــ ــﺨﻴﺺ ﺩﺍﺩﻩ ﻧﻤـــــ ــﻲ ﺷـــــ ــﻮﺩ ﻭﻟـــــ ــﻲ 
ﺑـﺮﺍﻱ ﺗﺸـﺨﻴﺺ ( IRM  )gnigamI ecnanoseR citengaM
 (.٨)ﺑﺴﻴﺎﺭ ﻛﻤﻚ ﻛﻨﻨﺪﻩ ﺍﺳﺖ 
ﺩﺭ ﺍﻳـﻦ ﻣـﺮﺣﻠﻪ ﺩﺍﻧﺴـﻴﺘﻪ ﺍﺳـﺘﺨﻮﺍﻥ ﻟﻮﻧﻴـﺖ ﻧﺴﺒﺖ ﺑﻪ  : IIﻣـﺮﺣﻠﻪ 
 ﺑـﻪ IRMﻭ ﺑـﺎ ( ٨)ﺍﺳـﺘﺨﻮﺍﻥ ﻫـﺎﻱ ﻣﺠـﺎﻭﺭ ﺗﻐﻴـﻴﺮ ﻛـﺮﺩﻩ ﺍﺳـﺖ 
ﺩﺭ ﺍﻳـﻦ ﻣﺮﺣﻠﻪ ﺍﺳﺖ ﻛﻪ . ﺧﻮﺑـﻲ ﻣـﻲ ﺗـﻮﺍﻥ ﺁﻧـﺮﺍ ﺗﺸـﺨﻴﺺ ﺩﺍﺩ 
ﻛﻮﺗـﺎﻩ ﻛـﺮﺩﻥ ﺭﺍﺩﻳـﻮﺱ ﻭ ﻳـﺎ ﺑﻠـﻨﺪ ﻛﺮﺩﻥ ﺍﻭﻟﻨﺎ ﺩﺭ ﺟﻬﺖ ﺑﻬﺒﻮﺩ 
 (. ٩)ﻴﺎﺭ ﻣﻮﺛﺮ ﺍﺳﺖ ﺑﻴﻤﺎﺭﻱ ﺑﺴ
ﺩﺭ ﺍﻳــﻦ ﻣــﺮﺣﻠﻪ ﺍﺳــﺘﺨﻮﺍﻥ ﻛﻼﭘــﺲ ﻧﻤــﻮﺩﻩ ﻭ  : IIIﻣــﺮﺣﻠﻪ 
ﺩﺭﻣﺎﻥ ﻧﻬﺎﻳﻲ ﻣﺎﻧﻨﺪ ﮔﺬﺍﺭﺩﻥ ﺳﻴﻠﻴﻜﻮﻥ ﻳﺎ .ﺗﻐﻴﻴﺮﺷـﻜﻞ ﻳﺎﻓـﺘﻪ ﺍﺳﺖ 
ﺗـﺎﻧﺪﻭﻥ ﻛﺎﺭﺑـﺮﺩ ﺩﺍﺭﺩ ﻭ ﻛﻮﺗـﺎﻩ ﻛـﺮﺩﻥ ﺭﺍﺩﻳـﻮﺱ ﻳﺎ ﺑﻠﻨﺪ ﻛﺮﺩﻥ 
ﺑـﻴﻤﺎﺭﺍﻥ ﺑـﺎﻳﺪ ﺍﺯ ﺍﻣﻜﺎﻥ ﺍﻳﺠﺎﺩ (. ٧)ﺍﻭﻟـﻨﺎ ﻛﻤـﻚ ﻛﻨـﻨﺪﻩ ﻧﻴﺴـﺖ 
ﻴﺴﺖ ﻧﺎﺷﻲ ﺍﺯ ﺗﻤﺎﺱ ﺑﺎ ﺳـﻴﻨﻮﻳﺖ ﺗﻮﺳـﻂ ﺳـﻴﻠﻴﻜﻮﻥ ﻭ ﺗﺸﻜﻴﻞ ﻛ 
ﺍﻳ ــﻦ ﻋﺎﺭﺿــﻪ ﺩﺭ ﺷــﺮﺍﻳﻄﻲ ﻛ ــﻪ . ﻣ ــﻮﺍﺩ ﺧﺎﺭﺟــﻲ ﺁﮔ ــﺎﻩ ﺑﺎﺷــﻨﺪ 
ﺳـﻴﻠﻴﻜﻮﻥ ﺑﺰﺭﮒ ﺑﻮﺩﻩ، ﺩﺭ ﻣﻮﻗﻌﻴﺖ ﺑﺪﻱ ﻗﺮﺍﺭ ﮔﻴﺮﺩ، ﻧﺎﭘﺎﻳﺪﺍﺭﻱ 
ﻣـﭻ ﻭﺟـﻮﺩ ﺩﺍﺷـﺘﻪ ﺑﺎﺷﺪ ﻭ ﺣﺮﻛﺖ ﻭ ﺍﺳﺘﺮﺱ ﻫﺎﻱ ﺷﻐﻠﻲ ﺭﻭﻱ 
ﺑـﻪ ﻫﻤﻴـﻦ ﻋﻠـﺖ ﻋـﺪﻩ ﺍﻱ ﺍﺯ . ﻣـﭻ ﺯﻳـﺎﺩ ﺑﺎﺷـﺪ ﺍﺗﻔـﺎﻕ ﻣـﻲ ﺍﻓـﺘﺪ
 ﻣﭽـ ــﻲ ﺩﺍﺧـ ــﻞ( noisuF) ﻓـ ــﻴﻮﮊﻥ IIIﺟـ ــﺮﺍﺣﺎﻥ ﺩﺭ ﻣـ ــﺮﺣﻠﻪ 
       ﻛﺎﭘﻴﺘﻮﻫﻤﻴـ ــﺖ     ،(etatipacohpacS )     ﺍﺳـ ــﻜﺎﻓﻮﻛﺎﭘﻴﺘﻴﺖ
         ﻫﻤﻴﺘﻮﺗﺮﻳﻜـــ ــﺘﺮﻭﻡ            ﻳـــ ــﺎ       ﻭ     (etamahotatipaC)
ﻭ ﻳـﺎ ﺧﺎﺭﺝ ﻛــﺮﺩﻥ ﻟﻮﻧﻴﺖ ﺭﺍ ﭘﻴﺸﻨﻬـــﺎﺩ ( murtuqirtetamaH)
 (. ٦١)ﻣﻲ ﻛﻨﻨﺪ 
ﺗﻐﻴـﻴﺮﺍﺕ ﺁﺭﺗﺮﻳﺘـﻴﻚ ﺩﺭ ﻣﻔﺼﻞ ﻣﭻ ﺩﺳﺖ ﺣﺎﺻﻞ : VIﻣـﺮﺣﻠﻪ 
ﺩﺭ ﺍﻳﻦ ﻣﺮﺣﻠﻪ ﺍﻏﻠﺐ ﺿﺮﻭﺭﺕ ﺍﻋﻤﺎﻝ ﺟﺮﺍﺣﻲ ﻣﺎﻧﻨﺪ . ﺷﺪﻩ ﺍﺳﺖ 
(. ٤١)ﻜﺘﻮﻣــﻲ ﻭ ﻳ ــﺎ ﻓ ــﻴﻮﮊﻥ ﻣ ــﭻ ﺩﺳــﺖ ﭘ ــﻴﺪﺍ ﻣ ــﻲ ﺷــﻮﺩ ﻛﺎﺭﭘ
ﻭ ( diohpacS)ﻧﺎﭘـﺎﻳﺪﺍﺭﻱ ﻣـﭻ ﺑـﺎ ﺑـﺪ ﻗـﺮﺍﺭ ﮔﺮﻓﺘـﻦ ﺍﺳﻜﺎﻓﻮﺋﻴﺪ 
(. ٥١)ﺟﺎﺑﺠﺎﻳـﻲ ﻛﺎﭘﻴﺘﻴـﺖ ﺑـﻪ ﻓﻀﺎﻱ ﻟﻮﻧﻴﺖ ﻣﺸﺨﺺ ﻣﻲ ﮔﺮﺩﺩ 
ﺩﺭﻣـﺎﻥ ﻣﺤﺎﻓﻈﻪ ﻛﺎﺭﺍﻧﻪ ﺍﻳﻦ ﺑﻴﻤﺎﺭﻱ ﺑﻪ ﺻﻮﺭﺕ ﮔﭻ ﮔﻴﺮﻱ ﻳﺎ ﻫﺮ 
ﻧـﻮﻉ ﺑـﻲ ﺣﺮﻛﺘـﻲ ﺳـﻴﺮ ﺑـﻴﻤﺎﺭﻱ ﺭﺍ ﺗﻐﻴـﻴﺮ ﻧﻤـﻲ ﺩﻫـﺪ ﻭ ﺍﻛـﺜﺮﺍﹰ 
 (. ٣١)ﻪ ﻣﻮﺛﺮ ﻧﻤﻲ ﺑﺎﺷﺪ ﻣﻌﺘﻘﺪﻧﺪ ﻛ
ﺩﺭﻣﺎﻥ ﻧﺸﻮﺩ ﺑﻪ ﺗﺪﺭﻳﺞ ٢ ﻭ ١ﺍﮔـﺮ ﺑـﻴﻤﺎﺭﻱ ﺩﺭ ﻣﺮﺣﻠﻪ 
ﺍﺳـﺘﺨﻮﺍﻥ ﻛﻼﭘﺲ ﻣﻲ ﻧﻤﺎﻳﺪ ﻭ ﺍﻳﻦ ﻛﻼﭘﺲ ﻣﻮﺟﺐ ﺗﻐﻴﻴﺮ ﺷﻜﻞ 
ﺩﺭ ﻳﻚ ﭘﮋﻭﻫﺶ ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺩﺭ ﺍﻳﻦ ﺯﻣﻴﻨﻪ (. ٣،٢)ﺁﻥ ﻣﻲ ﮔﺮﺩﺩ 
ﻧﺸـﺎﻥ ﺩﺍﺩﻩ ﺷـﺪﻩ ﺍﺳـﺖ ﻛـﻪ ﻛﻮﺗـﺎﻩ ﻛﺮﺩﻥ ﺭﺍﺩﻳﻮﺱ ﺩﺭ ﺑﻴﻤﺎﺭﺍﻥ 
ﺩﺭﺩ ﻭ ﺑﻬـﺒﻮﺩ  ﺩﺭﺻـﺪ ﻣﻮﺟـﺐ ﻛـﺎﻫﺶ ٧٨ ﺑـﻪ ﻣـﻴﺰﺍﻥ ٢ﻣـﺮﺣﻠﻪ 
ﺣﺮﻛـﺖ ﻣـﭻ ﻭ ﻗﺪﺭﺕ ﺩﺳﺖ ﻫﺎ ﺷﺪ ﻭ ﻫﻴﭻ ﻣﻮﺭﺩﻱ ﺍﺯ ﻛﻼﭘﺲ 
ﺑﻨﺎﺑﺮﺍﻳـﻦ ﻟـﺰﻭﻡ ﺩﺭﻣﺎﻥ ﺍﻳﻦ ﺑﻴﻤﺎﺭﻱ ﺩﺭ (. ٥١)ﻟﻮﻧﻴـﺖ ﺩﻳـﺪﻩ ﻧﺸـﺪ 
ﻣﺮﺍﺣﻞ ﺍﻭﻟﻴﻪ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻋﻮﺍﺭﺽ ﻭ ﻋﻮﺍﻗﺐ ﺁﻥ ﺿﺮﻭﺭﺕ ﺩﺭﻣﺎﻥ 
ﺳـﺮﻳﻊ ﻭ ﻣﻮﺛـﺮ ﺭﺍ ﻧﺸـﺎﻥ ﻣﻲ ﺩﻫﺪ ﻭ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺗﻔﺎﻭﺕ ﻫﺎﻱ ﻧﮋﺍﺩ 
ﻲ ﻛﻪ ﻧﺘﺎﻳﺞ ﺩﺭﻣﺎﻧﻲ ﺍﻳﻦ ﺍﻳﺮﺍﻧـﻲ ﺑـﺎ ﺳـﺎﻳﺮ ﻧـﮋﺍﺩﻫﺎ ﻭ ﻧـﻴﺰ ﺍﺯ ﺁﻧﺠﺎﻳ ـ
ﺭﻭﺵ ﺩﺭ ﺍﻳـﺮﺍﻥ ﺑﺮﺭﺳﻲ ﻧﺸﺪﻩ ﺍﺳﺖ ﻭ ﺍﻳﻨﻜﻪ ﺍﺭﺟﺤﻴﺘﻲ ﺑﺮﺍﻱ ﺍﻳﻦ 
ﺩﻭ ﺭﻭﺵ ﺩﺭﻣﺎﻧـﻲ ﺫﻛـﺮ ﻧﺸـﺪﻩ ﺍﺳـﺖ ﺍﻳـﻦ ﭘـﮋﻭﻫﺶ ﺑـﺎ ﻫـﺪﻑ 
ﻣﻘﺎﻳﺴـﻪ ﻧﺘﺎﻳﺞ ﺩﺭﻣﺎﻧﻲ ﺩﻭ ﺭﻭﺵ ﻛﻮﺗﺎﻩ ﻛﺮﺩﻥ ﺭﺍﺩﻳﻮﺱ ﻭ ﻃﻮﻳﻞ 
 . ﻛﺮﺩﻥ ﺍﻭﻟﻨﺎ ﺩﺭ ﺍﻳﻦ ﺑﻴﻤﺎﺭﺍﻥ ﻃﺮﺍﺣﻲ ﺷﺪ
 
 :ﻣﻮﺍﺩ ﻭ ﺭﻭﺷﻬﺎ
ﻱ ﺁﺳﺎﻥ ﺭﻭﻱ ﻛﺎﺭﺁﺯﻣﺎﻳـﻲ ﺑﺎﻟﻴﻨـﻲ ﺑـﺎ ﺭﻭﺵ ﻧﻤﻮﻧـﻪ ﮔﻴﺮ 
 ﺑـﻴﻤﺎﺭ ﺑـﺎ ﺩﺭﺩ ﻣﭻ ﺩﺳﺖ ﻣﺮﺍﺟﻌﻪ ﻛﻨﻨﺪﻩ ﺑﻪ ﻣﻄﺐ ﺧﺼﻮﺻﻲ، ٠٢
ﺑﻴﻦ ( ﻉ) ﻭ ﺑﻴﻤﺎﺭﺳـﺘﺎﻥ ﻋﻴﺴـﻲ ﺑﻦ ﻣﺮﻳﻢ ( ﺱ)ﺑﻴﻤﺎﺭﺳـﺘﺎﻥ ﺍﻟﺰﻫـﺮﺍ 
ﺑـﻴﻤﺎﺭﺍﻥ ﺍﺯ ﻧﻈـﺮ ﺩﺭﺩ ﺩﺭ .  ﺍﻧﺠـﺎﻡ ﺷـﺪ٠٧٣١-١٨٣١ﺳـﺎﻝ ﻫـﺎﻱ 
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 ٢٨٣١ﭘﺎﺋﻴﺰ / ٣ﺩﻭﺭﻩ ﭘﻨﺠﻢ، ﺷﻤﺎﺭﻩ / ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺷﻬﺮﻛﺮﺩ
ﻫـﻨﮕﺎﻡ ﻓﻌﺎﻟﻴﺖ ﺷﺪﻳﺪ، ﺩﺭﺩ ﻫﻨــﮕﺎﻡ ﻓﻌﺎﻟﻴﺖ ﻋــــﺎﺩﻱ ﻭ ﺩﺭﺩ ﺩﺭ 
 . ﻣﻮﻗﻊ ﺍﺳﺘﺮﺍﺣﺖ ﺑﺮﺭﺳﻲ ﺷﺪﻧﺪ
 ﻧﻔـﺮﻱ ﺗﻘﺴـﻴﻢ ﻭ ﺑﺮﺭﺳﻲ ١١ ﻭ ٩ﺩﺭ ﺩﻭ ﮔـﺮﻭﻩ ﺑـﻴﻤﺎﺭﺍﻥ 
ﺷـﺪﻧﺪ ﻭ ﺑـﺎ ﺭﻭﺵ ﻫﺎﻱ ﺍﺳﺘﺌﻮﺗﻮﻣﻲ ﺭﺍﺩﻳﻮﺱ ﻭ ﻛﻮﺗﺎﻩ ﻛﺮﺩﻥ ﺁﻥ 
ﻭﺍﺳﺘﺌﻮﺗﻮﻣﻲ ﻭ (  ﻣﻴﻠـﻲ ﻣﺘﺮ ﺭﺍﺩﻳﻮﺱ ﻛﻮﺗﺎﻩ ﺷﺪ ٢-٣ﺩﺭ ﺣـﺪﻭﺩ )
 . ﻃﻮﻳﻞ ﻛﺮﺩﻥ ﺍﻭﻟﻨﺎ ﺗﺤﺖ ﺩﺭﻣﺎﻥ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻨﺪ
 
 : ﺭﻭﺵ ﺟﺮﺍﺣﻲ
ﭘـﺲ ﺍﺯ ﺍﻧﺘﻘﺎﻝ ﺑﻴﻤﺎﺭ ﺑﻪ ﺍﺗﺎﻕ ﻋﻤﻞ ﻭ ﺁﻣﺎﺩﻩ ﻧﻤﻮﺩﻥ ﺑﻴﻤﺎﺭ 
ﺑﺮﺵ ﺟﺮﺍﺣﻲ ﺭﻭﻱ ﺍﺳﺘﺨﻮﺍﻥ ﺭﺍﺩﻳﻮﺱ ﺩﺍﺩﻩ ﺷﺪ ﺯﻳـﺮ ﺑﻲ ﻫﻮﺷﻲ 
ﺑﺎ . ﻭ ﺑـﺎ ﻛـﻨﺎﺭ ﺯﺩﻥ ﻋﻀﻼﺕ ﻭ ﺗﺎﻧﺪﻭﻥ ﻫﺎ ﺍﺳﺘﺨﻮﺍﻥ ﻣﺸﺨﺺ ﺷﺪ 
 ﺳـﺎﻧﺘﻲ ﻣـﺘﺮ ﺑﺎﻻﺗـﺮ ﺍﺯ ﻣﻔﺼﻞ ﻣﭻ ٦ﺍﺭﻩ ﺑﺮﻗـﻲ ﺍﺳـﺘﺨﻮﺍﻥ ﺣـﺪﻭﺩ 
ﺩﺭ ﻣﻮﻗﻊ ﺍﺳﺘﺌﻮﺗﻮﻣﻲ ﺳﻌﻲ ﺷﺪ ﺑﺎ ﺩﻭ ﺳﻪ . ﺩﺳـﺖ ﺍﺳـﺘﺌﻮﺗﻮﻣﻲ ﺷﺪ 
 ﻣﻴﻠـﻲ ﻣـﺘﺮ ﺍﺯ ﺍﺳﺘﺨﻮﺍﻥ ﺍﺭﻩ ٢-٣ﺑـﺎﺭ ﺣﺮﻛـﺖ ﺍﺭﻩ ﺑﺮﻗـﻲ ﺣـﺪﻭﺩ 
ﺳﭙﺲ ﺍﺳﺘﺨﻮﺍﻥ ﺭﺍ ﺟﺎ ﺍﻧﺪﺍﺯﻱ ﻛﺮﺩﻩ ﻭ ﺑﺎ . ﮔـﺮﺩﺩ ﺷـﻮﺩ ﻭ ﻛﻮﺗـﺎﻩ 
ﭘـﻼﻙ ﻧﺎﻭﺩﺍﻧـﻲ ﺷـﻜﻞ ﺑـﺎ ﺩﻭ ﭘـﻴﭻ ﺩﺭ ﺑـﺎﻻ ﻭ ﺩﻭ ﭘـﻴﭻ ﺩﺭ ﭘﺎﻳﻴﻦ 
 ﻫﻔﺘﻪ ﺁﺗﻞ ﺑﻠﻨﺪ ﮔﭽﻲ ٤ﺑﺮﺍﻱ ﻣﺪﺕ . ﻣﺤـﻞ ﺍﺳﺘﺌﻮﺗﻮﻣﻲ ﺛﺎﺑﺖ ﺷﺪ 
ﺩﺭ ﮔـﺮﻭﻩ ﺩﻭﻡ ﺑﻌـﺪ ﺍﺯ ﺁﻣﺎﺩﻩ ﻧﻤﻮﺩﻥ . ﺑـﺮﺍﻱ ﺑـﻴﻤﺎﺭ ﮔـﺬﺍﺭﺩﻩ ﺷـﺪ 
ﺑـﻴﻤﺎﺭ ﺯﻳـﺮ ﺑـﻲ ﻫﻮﺷـﻲ ﺁﺭﻧـﺞ ﺭﺍ ﺧﻢ ﻛﺮﺩﻩ ﺑﺮﺵ ﺟﺮﺍﺣﻲ ﺭﻭﻱ 
ﺍﺳﺘﺨﻮﺍﻥ ﺁﺷﻜﺎﺭﮔﺮﺩﻳﺪ ﻭ ﺑﻌﺪ . ﻗﺴـﻤﺖ ﻭﺳﻂ ﺩﺍﺩﻩ ﺷﺪ ﺍﻭﻟـﻨﺎ ﺩﺭ 
 ﻣﻴﻠﻲ ﻣﺘﺮ ﺩﺭﺍﺯ ٢-٣ﺍﺯ ﺍﺳـﺘﺌﻮﺗﻮﻣﻲ ﺍﺳـﺘﺨﻮﺍﻥ ﺳـﻌﻲ ﺷـﺪ ﺣﺪﻭﺩ 
ﺷـﺪﻥ ﺁﻥ ﺩﺭ ﻣﺤـﻞ ﺍﺳﺘﺌﻮﺗﻮﻣﻲ ﺣﺎﺻﻞ ﺷﻮﺩ ﻭ ﻓﻀﺎﻱ ﺣﺎﺻﻞ ﺑﺎ 
ﮔﺮﺍﻓـﺖ ﺍﺳـﺘﺨﻮﺍﻧﻲ ﺍﺯ ﺍﻳﻠﻴﺎﻙ ﭘﺮ ﺷﺪ ﻭ ﺑﺎ ﭘﻼﻙ ﻧﺎﻭﺩﺍﻧﻲ ﺷﻜﻞ 
ﻭ ﺑ ــﺎ ﺩﻭ ﭘ ــﻴﭻ ﺩﺭ ﺑ ــﺎﻻ ﻭ ﺩﻭ ﭘ ــﻴﭻ ﺩﺭ ﭘﺎﻳﻴ ــﻦ ﻣﺤــﻞ ﺍﺳ ــﺘﺌﻮﺗﻮﻣﻲ 
 ﻫﻔﺘﻪ ﺑﺮﺍﻱ ﺑﻴﻤﺎﺭ ﺁﺗﻞ ﮔﭽﻲ ٤ﺎﺑﺖ ﺷﺪ ﻭ ﺑﺮﺍﻱ ﻣﺪﺕ ﺍﺳـﺘﺨﻮﺍﻥ ﺛ 
 ﺑﻌــﺪ ﺍﺯ ﺩﻭ ﻣــﺎﻩ ﻫــﺮ ﺩﻭ ﮔــﺮﻭﻩ ﺗــﺎ ﺣﺼــﻮﻝ . ﮔﺬﺍﺷــﺘﻪ ﺷــﺪ
ﺟـﻮﺵ ﺧـﻮﺭﺩﻥ  ﻫـﺮ ﻣـﺎﻩ ﻳﻚ ﺑﺎﺭ ﻭ ﺗﺎ ﻳﻚ ﺳﺎﻝ ﻛﻨﺘﺮﻝ ﻋﻼﻳﻢ 
ﻣﻴﺰﺍﻥ ﺑﻬﺒﻮﺩﻱ ﺑﻪ ﺻﻮﺭﺕ ﻋﺪﻡ . ﺑﺎﻟﻴﻨـﻲ ﻭ ﺭﺍﺩﻳﻮﻟﻮﮊﻳﻜـﻲ ﺷـﺪﻧﺪ 
ﻭﺟـﻮﺩ ﺩﺭﺩ ﺩﺭ ﺍﺳـﺘﺮﺍﺣﺖ ﺩﺭ ﻓﻌﺎﻟﻴـﺖ ﻋﺎﺩﻱ ﻭ ﻓﻌﺎﻟﻴﺖ ﺷﺪﻳﺪ ﺑﺎ 
          lliG-cM ﺸ ــﻨﺎﻣﻪ ﺳــﻨﺠﺶ ﺩﺭﺩ ﺍﺳــﺘﺎﻧﺪﺍﺭﺩ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﭘﺮﺳ
ﻭ ﻋﻼﺋ ــﻢ ﺭﺍﺩﻳﻮﻟﻮﮊﻳﻜــﻲ ﺟــﻮﺵ ﺧــﻮﺭﺩﻥ ﺍﺳ ــﺘﺨﻮﺍﻥ ( ٤١،١١)
ﺗﻌﻴﻴـﻦ ﺷـﺪ ﺷـﺎﺧﺺ ﻫﺎﻱ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﺩﺭﺩ ﺑﺪﻳﻦ ﺻﻮﺭﺕ ﺑﻮﺩ 
 ﺑـﺮ ﺍﺳـﺎﺱ ﺍﻳﻦ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺩﺭﺩ ﺩﺭ ﻫﻨﮕﺎﻡ ١-٣ﻛـﻪ ﻛﺴـﺐ ﻧﻤـﺮﻩ 
 ﻭﺟﻮﺩ ﺩﺭﺩ ﺩﺭ ﻫﻨﮕﺎﻡ ﻓﻌﺎﻟﻴﺖ ﻋﺎﺩﻱ ٤-٧ﻓﻌﺎﻟﻴـﺖ ﺷـﺪﻳﺪ، ﻧﻤﺮﻩ 
ﻡ ﺍﺳـﺘﺮﺍﺣﺖ ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻪ  ﻭﺟـﻮﺩ ﺩﺭﺩ ﺩﺭ ﻫـﻨﮕﺎ ٨-٤١ﻭ ﻧﻤـﺮﻩ 
 ﻭ ﺁﺯﻣﻮﻥ SSPSﺷـﺪ ﺁﻧﮕـﺎﻩ ﺩﺍﺩﻩ ﻫـﺎ ﺑـﺎ ﺍﺳـﺘﻔﺎﺩﻩ ﺍﺯ ﻧـﺮﻡ ﺍﻓـﺰﺍﺭ 
 ﺑﺮﺭﺳـﻲ <P٠/٥٠ﺁﻣـﺎﺭﻱ ﺩﻗـﻴﻖ ﻓﻴﺸـﺮ ﺩﺭ ﺳـﻄﺢ ﻣﻌﻨـﻲ ﺩﺍﺭﻱ 
 .ﺷﺪﻧﺪ
 
 : ﻧﺘﺎﻳﺞ
ﻛﻮﺗـﺎﻩ ﻛـﺮﺩﻥ )ﻣﻴﺎﻧﮕﻴـﻦ ﺳـﻦ ﺑـﻴﻤﺎﺭﺍﻥ ﺩﺭ ﮔـﺮﻭﻩ ﺍﻭﻝ 
ﻃﻮﻳﻞ ﻛﺮﺩﻥ )ﻭ ﺩﺭ ﮔـﺮﻭﻩ ﺩﻭﻡ ( ٩١-٣٣) ﺳـﺎﻝ ٦٢، (ﺭﺍﺩﻳـﻮﺱ 
 .ﺑﻮﺩ( ٨١-٩٢) ﺳﺎﻝ ٤٢ ( ﺍﻭﻟﻨﺎ
 ﻣﺎﻩ ﻛﺎﻣﻼﹰ ﺟﻮﺵ ٣ﺩﺭ ﮔﺮﻭﻩ ﺍﻭﻝ ﺗﻤﺎﻡ ﻣﻮﺍﺭﺩ ﺩﺭ ﻣﺪﺕ 
 ﻣـﺎﻩ ﺗـﺎ ﻳـﻚ ﺳﺎﻝ ﺍﺳﺘﺨﻮﺍﻥ ﻟﻮﻧﻴﺖ ﺍﺯ ﻧﻈﺮ ٦ﺧﻮﺭﺩﻧـﺪ ﻭ ﺑﻌـﺪ ﺍﺯ 
ﺍﺯ ﻧﻈﺮ ﺑﺎﻟﻴﻨﻲ ﺩﺍﻣﻨﻪ ﺣﺮﻛﺎﺕ ﻣﭻ ﺩﺭ ﺩﻭﺭﺳﻲ . ﺑﺎﻟﻴﻨـﻲ ﻃﺒﻴﻌـﻲ ﺷﺪ 
ﻓﻠﻜﺸـﻦ ﻭ ﺍﻧﺤـﺮﺍﻑ ﺑـﻪ ﺳـﻤﺖ ﺍﻭﻟﻨﺎ ﺑﻬﺒﻮﺩ ﻳﺎﻓﺘﻪ ﻭ ﻫﻤﻪ ﺑﻴﻤﺎﺭﺍﻧﻲ 
ﻧﺪ ﺑﺪﻭﻥ ﻛـﻪ ﺩﺍﺭﺍﻱ ﺩﺭﺩ ﺩﺭ ﻫـﻨﮕﺎﻡ ﻓﻌﺎﻟﻴـﺖ ﺷﺪﻳﺪ ﻭ ﻋﺎﺩﻱ ﺑﻮﺩ 
ﻋﻼﻣ ــﺖ ﺩﺭﺩ ﺷ ــﺪﻧﺪ ﻭﻟ ــﻲ ﺩﺭ ﻳ ــﻚ ﺑ ــﻴﻤﺎﺭ ﻛ ــﻪ ﺩﺭﺩ ﻫ ــﻨﮕﺎﻡ 
 . ﺍﺳﺘﺮﺍﺣﺖ ﺩﺍﺷﺖ، ﺩﺭﺩ ﻫﻤﭽﻨﺎﻥ ﺑﺎﻗﻲ ﻣﺎﻧﺪ
ﺩﺭ ﮔ ــﺮﻭﻩ ﺩﻭﻡ ﻳ ــﻚ ﻣ ــﻮﺭﺩ ﺟــﻮﺵ ﻧﺨ ــﻮﺭﺩﻥ ﻣﺤــﻞ 
ﻳـﻚ ﺑـﻴﻤﺎﺭ ﺩﺭﺩ ﻫﻨﮕﺎﻡ . ﺍﻳﺠـﺎﺩ ﺷـﺪ ( noinunoN)ﺍﺳـﺘﺌﻮﺗﻮﻣﻲ 
ﺍﺳـﺘﺮﺍﺣﺖ ﺩﺍﺷﺖ ﻭ ﺍﻳﻦ ﺩﺭﺩ ﺑﺎﻗﻲ ﻣﺎﻧﺪ ﻭ ﺩﺭ ﻳﻚ ﻣﻮﺭﺩ ﻧﻴﺰ ﺩﺭﺩ 
ﺑـﻪ ( noinU)ﺘﺌﻮﺗﻮﻣﻲ ﻣـﺎﻩ ﺟـﻮﺵ ﺧـﻮﺭﺩﻥ ﻣﺤـﻞ ﺍﺳـ٦ﭘـﺲ ﺍﺯ 
ﻳﻚ (. noinu deyaleDﺗﺎﺧﻴﺮ ﺩﺭ ﺟﻮﺵ ﺧﻮﺭﺩﻥ )ﻭﺟﻮﺩ ﺁﻣﺪ 
. ﺑـﻴﻤﺎﺭ ﺩﺭﺩ ﺩﺭ ﻫـﻨﮕﺎﻡ ﻓﻌﺎﻟﻴـﺖ ﻋـﺎﺩﻱ ﺩﺍﺷـﺖ ﻭ ﺩﺭﺩ ﺑﺎﻗﻲ ﻣﺎﻧﺪ 
ﻳـﻚ ﻣـﻮﺭﺩ ﻫـﻢ ﻋﻔﻮﻧـﺖ ﺳـﻄﺤﻲ ﺯﺧﻢ ﭘﻴﺪﺍ ﻛﺮﺩ ﻛﻪ ﺑﺎ ﺗﺠﻮﻳﺰ 
ﺁﻧﺘـﻲ ﺑﻴﻮﺗـﻴﻚ ﺧﻮﺭﺍﻛـﻲ ﺑﻬﺒﻮﺩ ﻳﺎﻓﺖ ﻭﻟﻲ ﺍﺳﻜﺎﺭ ﺑﺪﺗﺮ ﺍﺯ ﺳﺎﻳﺮ 
ﻱ ﺩﺭﺩ ﺩﺭ ﻫﻨﮕﺎﻡ ﺩﺭ ﺑـﻴﻤﺎﺭﺩﻳﮕﺮ . ﺑـﻴﻤﺎﺭﺍﻥ ﺩﺭ ﻣﺤـﻞ ﭘـﻴﺪﺍ ﻛـﺮﺩ 
ﺩﺭ ﺍﻳﻦ . ﻓﻌﺎﻟﻴـﺖ   ﺷـﺪﻳﺪ ﻭﺟـﻮﺩ ﺩﺍﺷـﺖ ﻭ ﺍﻳـﻦ ﺩﺭﺩ ﺑﺎﻗـﻲ ﻣﺎﻧﺪ 
ﮔـﺮﻭﻩ ﺩﺍﻣـﻨﻪ ﺣـﺮﻛﺎﺕ ﻣـﭻ ﺩﺳـﺖ ﻓﻘـﻂ ﺩﺭ ﺟﻬـﺖ ﺩﻭﺭﺳـﻲ 
 . ﻓﻠﻜﺸﻦ ﺑﻬﺒﻮﺩ ﭘﻴﺪﺍ ﻛﺮﺩ
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 ﻧﺘﺎﻳﺞ ﺩﺭﻣﺎﻥ ﺟﺮﺍﺣﻲ ﺑﻴﻤﺎﺭﻱ ﻛﻴﻦ ﺑﺎﺥ ﺑﺎ ﻃﻮﻳﻞ ﻛﺮﺩﻥ ﺍﻭﻟﻨﺎ
 
٢٥
 ﭘﺎﺳ ــﺦ ﺑ ــﻪ ﺩﺭﻣ ــﺎﻥ ﻧﻜ ــﺮﻭﺯ ﺍﺳ ــﺘﺨﻮﺍﻥ ﻟﻮﻧﻴ ــﺖ     : ١ﺟ ــﺪﻭﻝ ﺷ ــﻤﺎﺭﻩ 
                  ﺑﻴﻤﺎﺭﺍﻥ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺑﺎ ﺩﻭ ﺭﻭﺵ ﻛﻮﺗﺎﻩ ﻛﺮﺩﻥ           
               ﺭﺍﺩﻳﻮﺱ ﻭ ﻃﻮﻳﻞ ﻛﺮﺩﻥ ﺍﻭﻟﻨﺎ    
 
 ﻧﺘﺎﻳﺞ ﻋﺪﻡ ﺑﻬﺒﻮﺩﻱ ﺑﻬﺒﻮﺩﻱ
 ﺑﻴﻤﺎﺭﺍﻥ ﺗﺤﺖ ﺩﺭﻣﺎﻥ ١ ٠١
 ﻛﻮﺗﺎﻩ ﻛﺮﺩﻥ ﺭﺍﺩﻳﻮﺱ
 ﺑﻴﻤﺎﺭﺍﻥ ﺗﺤﺖ ﺩﺭﻣﺎﻥ ٥ ٤
 ﻃﻮﻳﻞ ﻛﺮﺩﻥ ﺍﻭﻟﻨﺎ
 
       ﺗﻮﺯﻳـﻊ ﻓﺮﺍﻭﺍﻧﻲ ﻧﺘﺎﻳﺞ ﺩﺭﻣﺎﻥ ﺟﺮﺍﺣﻲ ﺑﻴﻤﺎﺭﻱ ﻛﻴﻦ ﺑﺎﺥ ﺑﺎ ﺩﻭ 
 .ﺭﻭﺵ ﻛﻮﺗﺎﻩ ﻛﺮﺩﻥ ﺭﺍﺩﻳﻮﺱ ﻭ ﻃﻮﻳﻞ ﻛﺮﺩﻥ ﺍﻭﻟﻨﺎ
 =P ٠/٨٣٠            =2X٥                 =fd١  
 
 
ﺑﻴـﻦ ﻧﺘﺎﻳﺞ ﺩﺭﻣـﺎﻥ ﺑﻬﺒﻮﺩﻱ ﻭ ﻋﺪﻡ ﺑﻬﺒﻮﺩﻱ ﭘﺲ ﺍﺯ ﻳﻚ 
ﺑ ــﺮ ﺍﺳــﺎﺱ ﻋﻼﺋ ــﻢ ﺑﺎﻟﻴﻨ ــﻲ ﺷــﺎﻣﻞ ﺩﺭﺩ ﻫ ــﻨﮕﺎﻡ )ﺳــﺎﻝ ﭘﻴﮕــﻴﺮﻱ 
ﻫـﻨﮕﺎﻡ ﻓﻌـﺎﻟﻴﺖ ﻋــﺎﺩﻱ، ﺩﺭﺩ ﻫﻨـــﮕﺎﻡ ﻓﻌﺎﻟﻴﺖ  ﺍﺳـﺘﺮﺍﺣﺖ، ﺩﺭﺩ 
ﺷــــﺪﻳﺪ، ﺩﺍﻣـﻨﻪ ﺣﺮﻛﺎﺕ ﻣﭻ ﺩﺭ ﺩﻭﺭﺳﻲ ﻓﻠﻜﺸﻦ ﻭ ﺍﻧﺤﺮﺍﻑ ﺑﻪ 
ﻭ ﺑــﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺁﺯﻣـﻮﻥ ( ﻼﺋـﻢ ﺭﺍﺩﻳﻮﻟﻮﮊﻳـﻚ ﺳـﻤﺖ ﺍﻭﻟـﻨﺎ ﻭ ﻋ 
ﺩﻗـﻴــﻖ ﻓﻴﺸــﺮ ﺑﻴـﻦ ﺩﻭ ﮔـــﺮﻭﻩ ﺗﻔـﺎﻭﺕ ﻣﻌﻨـﻲ ﺩﺍﺭ ﺩﻳـﺪﻩ ﺷـﺪ 
 (. ١ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ )
 
 :ﺑﺤﺚ
ﻳﺎﻓ ــﺘﻪ ﻫ ــﺎ ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﻛ ــﻪ ﺩﺭ ﮔ ــﺮﻭﻩ ﺑ ــﻴﻤﺎﺭﺍﻥ ﻧﻜ ــﺮﻭﺯ 
 ١١ﺍﺳـﺘﺨﻮﺍﻧﻲ ﻟﻮﻧﻴـﺖ ﺗﺤﺖ ﺩﺭﻣﺎﻥ ﺑﺎ ﻛﻮﺗﺎﻩ ﻛﺮﺩﻥ ﺭﺍﺩﻳﻮﺱ ﺍﺯ 
ﺭﺩ  ﻣـﻮﺭﺩ ﺩﺭﺩ ﺩﺭ ﻫـﻨﮕﺎﻡ ﺍﺳـﺘﺮﺍﺣﺖ ﺩﺍﺷـﺖ ﻛـﻪ ﺩ ١ﻧﻔـﺮ ﺗـﻨﻬﺎ 
ﻫﻤﭽـﻨﺎﻥ ﺑﺎﻗـﻲ ﻣـﺎﻧﺪ ﻭ ﻫﻤـﻪ ﺑﻴﻤﺎﺭﺍﻧﻲ ﻛﻪ ﺩﺍﺭﺍﻱ ﺩﺭﺩ ﺩﺭ ﻫﻨﮕﺎﻡ 
ﻓﻌﺎﻟﻴـﺖ ﺷـﺪﻳﺪ ﻭ ﻋﺎﺩﻱ ﺑﻮﺩﻧﺪ ﺑﺪﻭﻥ ﺩﺭﺩ ﺷﺪﻧﺪ ﻭ ﺍﺯ ﻧﻈﺮ ﺑﺎﻟﻴﻨﻲ 
ﺩﺍﻣـﻨﻪ ﺣـﺮﻛﺎﺕ ﻣـﭻ ﺩﺳـﺖ ﺩﺭ ﺩﻭﺭﺳـﻲ ﻓﻠﻜﺸـﻦ ﻭ ﺍﻧﺤﺮﺍﻑ ﺑﻪ 
 . ﺳﻤﺖ ﺍﻭﻟﻨﺎ ﺑﻬﺒﻮﺩ ﻳﺎﻓﺖ
 ﻭ ﻫﻤﻜـﺎﺭﺍﻥ ﺩﺭ ﺑـﻴﻤﺎﺭﺍﻥ ﻣﺒـﺘﻼ ﺑـﻪ ﻛﻴﻦ ﺑﺎﺥ ﺩﺭ ssieW
ﻴﻠﻲ ﻣﺘﺮ ﺭﺍﺩﻳﻮﺱ ﻭ ﭘﻲ ﮔﻴﺮﻱ  ﻣ٢/٨ ﺑـﺎ ﻛﻮﺗﺎﻩ ﻛﺮﺩﻥ  IIﻣـﺮﺣﻠﻪ 
 ﺩﺭﺻـﺪ ﻛﺎﻫﺶ ﺩﺭﺩ ﻭ ﺑﻬﺒﻮﺩ ﺣﺮﻛﺖ ﻣﭻ ﻭ ﻗﺪﺭﺕ ٧٨ ﺳـﺎﻟﻪ، ٣
ﺩﺳـﺖ ﻫـﺎ ﺭﺍ ﻣﺸﺎﻫﺪﻩ ﻧﻤﻮﺩﻧﺪ ﻭ ﻫﻴﭻ ﻣﻮﺭﺩﻱ ﺍﺯ ﻛﻼﭘﺲ ﻟﻮﻧﻴﺖ 
 ﻭ ﻫﻤﻜــﺎﺭﺍﻥ ﺩﺭ ﻣﻄﺎﻟﻌــﻪ ﺍﻱ ﺭﻭﻱ ikasawI(. ٥١)ﺭﺍ ﻧﺪﻳﺪﻧــﺪ 
، ﻛﻴـﻦ ﺑـﺎﺥ ﻋﻤـﻞ ﻛﻮﺗـﺎﻩ ﻛـﺮﺩﻥ  VI ﻭ IIIﺑـﻴﻤﺎﺭﺍﻥ ﻣـﺮﺣﻠﻪ 
ﻗﻄﻌـــﻪ ﮔﻮﻩ ﺍﻱ ﺷـــﻜﻞ ﺭﺍﺩﻳـﻮﺱ ﻭ ﺍﺳـﺘﺌﻮﺗﻮﻣﻲ ﺭﺍ ﺑﺎ ﺑﺮﺩﺍﺷﺘﻦ 
، ﺍﻧﺠــﺎﻡ (seimotoetso egdewgnisolc laretaL)ﺧــﺎﺭﺟـﻲ 
 ﻣﺎﻩ ﭘﻴﮕﻴﺮﻱ ﻧﺘﺎﻳﺞ ﺩﺭﻣﺎﻥ ﺭﺍ ﻋﺎﻟﻲ ﮔﺰﺍﺭﺵ ٩٢ﺩﺍﺩﻧـــﺪ ﻭ ﭘﺲ ﺍﺯ 
ﻧﻤﻮﺩﻧﺪ ﻭﻟﻲ ﺗﻐﻴﻴﺮﺍﺕ ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﺩﺭ ﭘﺎﺭﺍﻣﺘﺮﻫﺎﻱ ﺭﺍﺩﻳﻮﻟﻮﮊﻳﻜﻲ 
ﺑﻌـﺪ ﺍﺯ ﻛﻮﺗﺎﻫـﻲ ﺭﺍﺩﻳﻮﺱ ﻣﺸﺎﻫﺪﻩ ﻧﻜﺮﺩﻧﺪ ﻭ ﻫﺮ ﺩﻭ ﻋﻤﻞ ﻧﺘﺎﻳﺞ 
 (.٦) ﺩﺭ ﻣﺮﺍﺣﻞ ﺫﻛﺮ ﺷﺪﻩ ﺑﻴﻤﺎﺭﻱ ﺩﺍﺷﺘﻨﺪ ﺑﺎﻟﻴﻨﻲ ﻗﺎﺑﻞ ﻗﺒﻮﻟﻲ
 ﺑـﻴﻤﺎﺭ ٨١ ﻭ ﻫﻤﻜـﺎﺭﺍﻥ ﺩﺭ ﭘﮋﻭﻫﺸـﻲ ﺭﻭﻱ  noamlaS
 ﺑﻴﻤﺎﺭﻱ ﻛﻪ ﺗﺤﺖ ٣ ﻳﺎ ٢ﻣﺒـﺘﻼ ﺑـﻪ ﺑـﻴﻤﺎﺭﻱ ﻛﻴـﻦ ﺑﺎﺥ ﺩﺭ ﻣﺮﺣﻠﻪ 
ﺩﺭﻣـﺎﻥ ﻛﻮﺗـﺎﻩ ﻛـﺮﺩﻥ ﺭﺍﺩﻳـﻮﺱ ﻗـﺮﺍﺭ ﮔﺮﻓﺘـﻨﺪ، ﻧﺸﺎﻥ ﺩﺍﺩﻧﺪ ﻛﻪ 
ﺑـﻴﻤﺎﺭﺍﻥ ﺩﺭ ﮔﺮﻭﻫـﻲ ﻛﻪ ﺑﺎ ﻛﻮﺗﺎﻩ ﻛﺮﺩﻥ ﺭﺍﺩﻳﻮﺱ ﺩﺭﻣﺎﻥ ﺷﺪﻧﺪ 
 ﺁﻧﻬﺎ ﺩﺭ )gnipsarg(ﺪﺭﺕ ﭼﻨﮓ ﺯﺩﻥ ﺩﺭﺩ ﻭ ﺩﺍﻣﻨﻪ ﺣﺮﻛﺖ ﻭ ﻗ 
ﮔﭻ ﮔﻴﺮﻱ ﻭ ﺑﻲ )ﻣﻘﺎﻳﺴـﻪ ﺑﺎ ﮔﺮﻭﻫﻲ ﻛﻪ ﺩﺭﻣﺎﻥ ﻣﺤﺎﻓﻈﻪ ﻛﺎﺭﺍﻧﻪ 
ﺩﺭﺩ ﻭ )ﺷ ــﺪﻩ ﺑﻮﺩﻧ ــﺪ، ﺗﻔ ــﺎﻭﺕ ﻣﻌﻨ ــﻲ ﺩﺍﺭﻱ ﺩﺍﺷــﺖ ( ﺣﺮﻛﺘ ــﻲ
ﻧﺎﺗﻮﺍﻧـﻲ ﻋﻤﻠﻜﺮﺩ ﺩﺭ ﮔﺮﻭﻫﻲ ﻛﻪ ﺭﺍﺩﻳﻮﺱ ﺁﻧﻬﺎ ﻛﻮﺗﺎﻩ ﺷﺪﻩ ﺑﻮﺩ، 
 ﻣﺘﻮﺳــﻂ (. ﻛﻤ ــﺘﺮ ﻭ ﻗ ــﺪﺭﺕ ﭼــﻨﮓ ﺯﺩﻥ ﺁﻧﻬ ــﺎ ﻗ ــﻮﻱ ﺗ ــﺮ ﺑ ــﻮﺩ 
 (.٢١) ﺑﻮﺩ  ﺳﺎﻝ٣/٦ﭘﻴﮕﻴﺮﻱ ﺩﺭ ﺍﻳﻦ ﭘﮋﻭﻫﺶ 
ﺑـﺎ ﺗﻮﺟـﻪ ﺑـﻪ ﺍﻳـﻨﻜﻪ ﺑﻬـﺒﻮﺩﻱ ﺩﺭ ﺍﻳـﻦ ﺭﻭﺵ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ 
 ﺗﻌ ــﺪﺍﺩ ﻧﻤﻮﻧ ــﻪ ﺩﺭ ﻣﻘﺎﻳﺴــﻪ ﺑ ــﺎ ﮔــﺮﻭﻩ ﺩﻳﮕــﺮ ﺍﺯ ﻟﺤــﺎﻅ ﺁﻣ ــﺎﺭﻱ 
ﻣﻌﻨـﻲ ﺩﺍﺭ ﺷـﺪﻩ ﺍﺳﺖ ﺩﺭ ﻧﺘﻴﺠﻪ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﺑﺎ ﺳﺎﻳﺮ 
 ﺗﺤﻘـﻴﻘﺎﺕ ﺍﻧﺠـﺎﻡ ﺷـﺪﻩ ﺩﺭ ﺍﻳـﻦ ﺯﻣﻴـﻨﻪ ﻣﺸـﺎﺑﻬﺖ ﺩﺍﺭﺩ ﻭ ﺑـﻪ ﻧﻈﺮ 
ﻦ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﻣﻲ ﺭﺳﺪ ﺍﻳﻦ ﺷﻴﻮﻩ ﺩﺭﻣﺎﻧﻲ ﺭﻭﺷﻲ ﻣﻨﺎﺳﺐ ﺑﺮﺍﻱ ﺍﻳ 
 .  ﺑﻴﻤﺎﺭﻱ ﻛﻴﻦ ﺑﺎﺥ ﺑﺎﺷﺪ٣ ﻭ ٢ﻣﺮﺍﺣﻞ
 ﻭ ﻫﻤﻜـﺎﺭﺍﻥ ﺩﺭ ﻣﻄﺎﻟﻌـﻪ ﺍﻱ ﺑـﺎ ﻋـﻨﻮﺍﻥ ﺩﺭﻣـﺎﻥ  ihsiO
 ﺑـﻴﻤﺎﺭﺍﻥ ﻣﺒـﺘﻼ ﺑـﻪ ﻛﻴـﻦ ﺑـﺎﺥ ﻧﺸـﺎﻥ ﺩﺍﺩ ﻛـﻪ ﻋﻠـﻲ ﺭﻏـﻢ ﻭﺟـﻮﺩ
ﺭﻭﺵ ﻫﺎﻱ ﻗﺎﺑﻞ ﺩﺳﺘﺮﺳﻲ ﺑﺮﺍﻱ ﺩﺭﻣﺎﻥ ﺍﻳﻦ ﺑﻴﻤﺎﺭﻱ، ﻫﻴﭻ ﺭﻭﺵ 
(. ٠١)ﻣﻨﺤﺼـﺮ ﺑـﻪ ﻓـﺮﺩﻱ ﺑﺮﺍﻱ ﺩﺭﻣﺎﻥ ﺍﻳﻦ ﺑﻴﻤﺎﺭﺍﻥ ﻭﺟﻮﺩ ﻧﺪﺍﺭﺩ 
 ﻣ ــﭻ ٥٢ ﺩﺭ ﭘﮋﻭﻫﺸ ــﻲ ﺭﻭﻱ cenilG ﻭ nenelciaMﻫﻤﭽﻨﻴ ــﻦ 
  ﺳﺎﻝ ﻧﺸﺎﻥ ﺩﺍﺩﻧﺪ ﻛﻪ ﺩﺭﻣﺎﻥ ٨ﺩﺳﺖ ﻣﺒﺘﻼ ﺑﻪ ﻛﻴﻦ ﺑﺎﺥ ﺩﺭ ﻣﺪﺕ 
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ﺩﺮﻛﺮﻬﺷ ﻲﻜﺷﺰﭘ ﻡﻮﻠﻋ ﻩﺎﮕﺸﻧﺍﺩ / ﻩﺭﺎﻤﺷ ،ﻢﺠﻨﭘ ﻩﺭﻭﺩ٣ / ﺰﻴﺋﺎﭘ١٣٨٢ 
 
٤٩
 ﺪﺷﺎﺑ ﻲﻤﻧ ﺮﺛﻮﻣ ﺥﺎﺑ ﻦﻴﻛ ﻲﺣﺍﺮﺟ ﺮﻴﻏ)٥.( 
 ﺯﻭﺮــ ﻜﻧ ﻥﺎــ ﻣﺭﺩ ﻪــ ﻛ ﺩﺍﺩ ﻥﺎـــ ﺸﻧ ﻖﻴــ ﻘﺤﺗ ﻦــ ﻳﺍ ﺞﻳﺎﺘــ ﻧ
 ﻪﻠﺣﺮـﻣ ﺭﺩ ﺖـﻴﻧﻮﻟ ﻲﻧﺍﻮﺨﺘـﺳﺍ٢ ﻩﺎﺗﻮﻛ ﻭ ﺱﻮـﻳﺩﺍﺭ ﻲﻣﻮﺗﻮﺌﺘـﺳﺍ 
 ﻞـﻳﻮﻃ ﻪـﺑ ﺖﺒـﺴﻧ ﺵﻭﺭ ﻦـﻳﺍ ﻪـﻛ ﺖـﺳﺍ ﻥﺁ ﻥﺩﺮـﻛ ﺎﻨﻟﻭﺍ ﻥﺩﺮﻛ
 ﺪـﺷﺎﺑ ﻲـﻣ ﺢـﺟﺭﺍ . ﻥﺩﺮﻛ ﻩﺎﺗﻮﻛ ﻊﻗﻮﻣ ﺭﺩ ﻪﻛ ﺖﺷﺍﺩ ﻪﺟﻮﺗ ﺪﻳﺎﺑ
 ﺪﺷﺎﺑ ﻪﺘﺷﺍﺪﻧ ﺲﻧﺎﻳﺭﺍﻭ ﺭﺎﻨـﻟﻭﺍ ﺭﺎﻤﻴـﺑ ﺱﻮـﻳﺩﺍﺭ . ﺭﺍﺩ ﻲﻨﻌﻣ ﺕﻭﺎﻔﺗ
 ﺯﺍ ﺩﺭﺩ ﻱﺩﻮﺒﻬﺑ ،ﻥﺩﺭﻮﺨﻧ ﺵﻮﺟ ﻡﺪﻋ ،ﺮﺗ ﻊﻳﺮﺳ ﻥﺩﺭﻮﺧ ﺵﻮﺟ 
 ﺎــــﻨﻟﻭﺍ ﻥﺩﺮﻛ ﺪﻨﻠﺑ ﻪﺑ ﺖﺒﺴﻧ ﺱﻮﻳﺩﺍﺭ ﻥﺩﺮﻛ ﻩﺎﺗﻮﻛ ﻱﺎﻫ ﺖﻳﺰﻣ 
 ﻨـﻋ ﻪـﺑ ﺵﻭﺭ ﻦـﻳﺍ ،ﻦـﻳﺍﺮﺑﺎﻨﺑ ،ﺪـﺷﺎﺑ ﻲـﻣ ﺭﺩ ﺮﺗﺮﺑ ﺵﻭﺭ ﻚﻳ ﻥﺍﻮ
ﺩﻮﺷ ﻲﻣ ﺩﺎﻬﻨﺸﻴﭘ ﻱﺭﺎﻤﻴﺑ ﻦﻳﺍ ﻥﺎﻣﺭﺩ . 
 
ﻲﻧﺍﺩﺭﺪﻗ ﻭ ﺮﻜﺸﺗ: 
 ﻪﻴﻠﻛ ﻭ ﻲﻨﻴﺋﻮﺑﺭﻮﭘ ﻱﺭﺫﻮﺑ ﺩﺎـﺸﻬﺑ ﺮﺘـﻛﺩ ﻱﺎـﻗﺁ ﺯﺍ ﻪﻠﻴـﺳﻮﻨﻳﺪﺑ
 ﺪﻧﺍ ﻩﺩﻮـﻤﻧ ﻱﺭﺎـﻳ ﺍﺭ ﺎـﻣ ﻲـﺸﻫﻭﮋﭘ ﺡﺮـﻃ ﻦـﻳﺍ ﻱﺍﺮـﺟﺍ ﺭﺩ ﻪـﻛ ﻲﻧﺎـﺴﻛ
ﺩﺩﺮﮔ ﻲﻣ ﻱﺭﺍﺰﮕﺳﺎﭙﺳ 
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